FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFIT
CORPORATION Sandra B. Mortham
ANNUAL REPORT

1997 ownmof:ctr)e:aég;m;:znorqfs S C Cretary 0 f S tate

DOCUMENT # P94000018340 (7)

1. Corporabon Name

BATES, FOWLER & ASSOCIATES, INC.

AR A

Principal Place ol Business Mailing Address
209 SOUTH ARRAWANA AVENUE 209 SOUTH ARRAWANA AVENUE
TAMPA FL 33609 TAMPA FL 33600-3207
3. Date Incorporated or Qualified | 3a. Date of Last Report
"2, Principal Place of Business 2a. Mailing Address K 4. FEI Numbaer Applied For
211 26 ' m52 Not Applicable
Suite, Apt #. et Suite, Apt. #, etc. i
L e ARt AL et uite, Apl. 4, etc 8. Certificate of Status Desired O $l""75 Additional
22] EI Fee Required
Ciy & Stater Cry & State ‘ 6. Elaction Campaign Financing $5.00 May Bo
23] 28] Trust Fund Contribution J Added to Fees
fip __ Country Zip Country B, This corparation has lability for intangible tax under s. 193.032,
- L
4y 25] ;l —3;1 . Florida Statutes Oves [no
"""" 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglsterad Agent
1
BATES, ROGER E 81 Name
209 SOUTH ARRAWANA AVENUE 83 Stresl Address (P.0. Box Number is Mot Acceptabie)
TAMPA FL 33600
83
84| Ciy FL 85| Zip Code

11. Pursuant lo the provisions of Saclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing ils registered
oflice o registerocl agent, or both, in the State of Fiorida. Such change was authorized by tha corporation's board of directors. | hareby accept the appointmant as ragistered
agent | am familiar wilh, and accepl the obligations of, Section 607 0505, Florida Statutes

SIGNATURE
Sigrahe lyped of peetad hane ol regrstrtad agent and title  applicatls {NOTE: Regstered Agent signature raquired when reinslating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
me | D [T DELETE 11 TIMLE [ Jthange  J Addilion
MAME BATES, ROGER E 1.2 NAME
stz amoness | 200 SOUTH ARRAWANA AVENUE 1.3 STRAEET ADDRESS
arv-si.o | TAMPA FL 33608 §4 GITY-S1-2P
TimLE [T oeLEte 21 TITLE [Jchange ] Addition
NAME 2.2 NAME
STREFT ADDRE S5 23 STREET ADDRESS
 Lhyestop 4 2.4CITY-ST- 2P :
TE (7 DELETE 31TME [ change L) Addition
NESE 7.2 NAME
SIREET ADDRESS 3.3 STAEFT ADDRESS
CiIy-ST- 239 ] 34, CITY-ST- 2P
e [J DELETE ATTINE LJ Change [ Addition
NAME 4 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiY-ST1-7P . 44 CITY-81- 7P
TiE [T DELETE 51 TILE [Tchange L[] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CHY-ST- 2P 54 CITY-5T-2IF
TILE [T ofLere 6.4 TITLE LI Change 1] Addition
NAME 6.2 NAME
STRELT ADDRESS 5.3 STREET ADDRESS
CiIv-5.7i0 64 GITY-ST-21P

|94, do hereby certify that the information supplied with this filing does not quality for the exemption stated In Section 119.07{3)(), Florida Statites. | further ceniify that the
information inchcated on this annual repott or suﬁplemental annual report is true and accurate and that my signature shall have the same legal éffect as if made under oath, that
I am an officer or director ol the corparation or tho receiver or trustes empowerad 1o execute this report as required by Chapter 607, Florida Statutes, and that my name
appears n Biack 12 or 13if changod or on an aftachment with an address.

SIGNATURE: g’*-— AHLHIE L %/‘w/ 97 (83) 877- 2688

AME OF BIONING OFFICER OR DiHECTDH Daytima Phono

FLORIDA DEPARTMENT OF STATE May O 8 1 99 7 8 O O am

CROE034 (9/06)



